MARYLAND STATE DEPARTMENT OF HEALTH 
a O17 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 01898 


ee 


QR = 
$ 3 L aiAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 eT a, STATE b, COUNTY 
on M Garrett ‘MARYLAND : Md. = Garrett 
ey b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest lown) 
Ba write RURAL end give neerest town) 
- Rural Swanton 59 Yrs A Pural-Swanton _ = 4 
a x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS ar F 3 a iB eee 
3 MisE. of Swanton 2 MisE. Swanton ves fd NOL] 
EB She Sug = me rer - - Mddes fe Le een 4. DATE ~ Month ~~ ~dDey~—S«Snr 
2 OF 
(ype ererim) § Qurtley Harrison Barnard ann «4 Febe 14 3 62 


IF UNDER 1 YEAI 
Months) Days 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars UNDER 24 HRS. 


7. MARRIED fE] NEVER MARRIED [_] Gubiheey 


in any event, within 72 hours after d 


s 
= 
8 
5 
° 
2 
x 
NX 
< 
c— La 
. Par 
$ 38 
& fa 
3 8. 
8 
g we ae “Hous ) Min, — 
358 Male White wow] oivorceo [J] | Jane 13, 1903 59 yn. 
3 &e TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF, WHAT COUNTRY? 
= a 3 n, aera: of working lifa, even if retired) Coal Mine Garrett Maryl and Ses 
s 2 =a i es = - 
= aie. 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 s8y William 0. Barnard Louisa Paugh 
a = 
Boe 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
= 823 wie | a ae Dog-ory. Dessie D. Barnard=R. De ‘T"Swanton, Me. 
BS 2 ke ee 
£e=25 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).] TNTERVAL BETWEEN 
ae ee INSET AND DEATH 
Ssbee PART |. DEATH WAS CAUSED BY: Cc iF heed: with metastasis 
Sey a A } IMMEDIATE CAUSE fo) =» LVATC inoma o: r tne lung witna Sstasic MOS~s 
S455 8 e) 3 DUE TO 
z2c8e Conditions, if eny, which (b) de Pees . Be Aw 
pie 3 a4 geve rise to immediete couse F % 7. —- 
e225. {a}, steting the underlying DUE TO 
oaoe cause lest, (e) = 
Bs pee et 
Boot a / z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. WAS AUTOPSY 
meSge = 
Gees, 15 wes ENO 
“woesgse i [20., ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 1B.) 
be & | OR CONTRIBUTING L] CAUSE OF DEATH 
J oJ 
E2225 & | Ue elTHER, NOTIFY MEDICAL EXAMINER) 
oases % | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homo, farm, | 201. (City or town) (County) ‘Steta) 
Bx ees a Hour e.m. While ___Not While factory, straet, offica bldg., etc.) "9 
B< 5s 2 jt work [-] et work ' 
pe Pad = p.m. wv t 
aed 
Heose ify that (I) (this hospital) attended the deceased from... June DL, to. Pe be. 19.2 that (1) (we) last 
<8 OS 2 SORES alive on. Lwl0- 62.449 Wess , and that death occured at M, from the causes and on the date stated above. 
° 
Ca ed 22b, DATE 
% ATTENDING ‘MED, STAFF SIGNED 
© o2 a ple he Be t--Q mo. | PHYS. Gx Dinector [J ays. [J 2-15-62 
Hot oe HYSICIAN’S 22d. AQDRESS 
Beges | ame (ve) James H, Feaster, Jr., M.|D. Oakland, Maryland 
eB pein) i Me ae at eR eet | lll be A aes). ee A 
ve p a 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i MOVAL {Specity) 
etoss wirfal 2/16/62__ Turner Cem. Garrett County Md. 
Be : a 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S hi 
, a, ory) 
od Be &e & / Westernport, Md, ABER 1 9 '62 Outten £1 


si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
sn rnestincla OF DEATH 


99 


. PLACE OF DEATH id 1 918 


8. COUNTY 
Garrett 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Tb | 
write RURAL end give neerest town) 


Rural Swanton 62 Yrs 


MARYLAND 


by the funeral 
and 2 should 


death 


2. USUAL RESIDENCE (Where deceased lived, If institution: ialdnon before admission) 
a STATE Ma, b. COUNTY Garrett 
¢. CITY OR TOWN (If outsids corporata limits, write RURAL and give nearest town) 

A Rural Swanton 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 


6 Mi, BE, Swanton 
/3. NAME OF 
DECEASED 
(Type or print) 


rs after 


“Middle 


Monore 


First 


Robert 


Broadwater 


e. IS RESIDENCE | 


|g d. STREET ADDRESS 
' ON A FARM? 


6 Mi.E. Swanton 
Last 17 DATE 
| ERT 


Month 


Feb,. 16 


3. SEX 6. COLOR OR RACE 


Male White 


7. MARRIED §E] NEVER MARRIED [-] 
wipowep [_] DIVORCED 


IF UNDER 1 YEAR 
‘Months | Devs 


|_IF UNDER 24 HRS. 
“Hours | Min. 


19%. AGE [in pee 
vA inhdey! 


yrs. 


DATE OF BIRTH 


Nov. 17,1899 


10s, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Laborer _ 
13. FATHER’S NAME 


Frederick Broadwater 


| Paper Mill 


| 14. MOTHER’ 


| 


T0b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stete, or foreign country) pe CITIZEN OF WHAT COUNTRY? 


U.S A, 


| Garrett Co.Md, 
KIDEN NAME 


Ellen Wilt _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 


(Yes, no, or unkown) | (Ifyes give werordetesof service) 


SQAIAL SECURITY NO. 


2 05-0594 


fe for (e),}{b), ang {c).] 


Then please remove carbon papers. Pi 


18. CAUSE OF DEATH Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


{  puETo 


Conditions, if any, wie ii 
to Immediate couse 
ing tha underlying DUE TO 


cremation, or removal, and in any event, within 72 hou 
(4) >< 
7 


(c) ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ 


cS 


I! or attending physi 
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17. INFORMANT 


Address 


Mrs. Sayilla Broadwater 


INTERVAL BETWEEN 
ONSET AND DEAT] 


PERFORMED? 


YES aia no []_ 


200. ACCIDENT WAS UNDERLYING [7+ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item tB.) 


20d. INJURY OCCURRED | 20e. PL 
While ___ Not While 


‘et work ‘et work 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this hogaftal) attended the deceg 
saw the deceased alive onexy ed, ML... 1 Ss 


ECTOR: After this certificate has been signed by the attending physician and completely fi 


, and that 


éd NY ? 


EH\OF INJURY (Home, ferm, * 20f. (City or town) ~ (County) (Stet) 


street, office bldg., etc.) | 


ay , that (1) (we) last 
death  —— al ahh, from the causes and on jhe =, stated above. see 


y be retained by the hos; 


ns 


page 3 should be detached for use as the burial-transit permit. 


ames A. WolvertonySre_ 


ATTENDING STA 
TE drecror lal PAYS. 


"22d. ADDRESS 


Piedmont, W.Va. 


23a, BURIAL, CREMATION, ATE TPEREOF 


atrtatr| 3/1/ 6 


NU 


"he 


be filed with the State Dept. of Health prior to burial, 


director, 


TO HOSPITAL OR ATTENDING PHYSICI. 


S death, Page 4 


Broadwater 
ADDRESS 


> TO FUNERAL 


a 
os 


g 


23c, NAME OF CEMETERY OR CREMATORY = 


Westernport, _Md,_ 


23d. LOCATION (City, town or ma 


Garrett 
25¢. REC'D BY REGISTRAR 


FEB 2 0 '62 | 


DATE 


25b. REGISTRARS SIGNATURE 
Outhus £ $6. 


1 


STATE 
wine DEPT. 


is necessa 
tor. Page 


24 hours after death. If any del: 
Item 18. Give Pages 1, 2, and 3 to the funeral 
in 72 hours after death. 


along with form PM3. Page 5 may be retained fc! 
-transit permit. File pages 1 and 2 with the State B 


mertificate, writing the word “pending” in peneil i 


4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


é 
vv 
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or its designated agent, prior to burial, cremation, or removal, and in any 


IO DEPUTY 
please execut 


VS. AISME 
5M 9/60 


5) 


MEDICAL CERTIFICATION 


id 


MARYLAND STATE DEPARTMENT OF HEALTH 
aie) ‘) i TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01S00 


1. PL PLAGE iE OF DEATH 7 2, USUAL RESIDENCE [Where d [Where deceaeed fiveahill in ont oe before edmission) 


b, COUNTY 


: Sat ALRYTL : MARYLAND eas Mar Shy CHA) D ARRETT~ 
b. CITY OR TO 


IN (if outside corporete limils, Je em OF STAYIN 1b || x CITY OR TOWN (ifoutside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) ii 
D 


an b yes AX pr fave GARK, 


INSTITUTION [it not in hospitel, give 51 a. Mr. ADDRESS @, 15 RESIDENCE 
:: ON A FARM? 


‘ ; = . . yes {_] NO 
3, NAME OF First Middle ‘| 4. DATE Month Dey —-Yeer 
"Coa © 


DECEASED DEATR £E B 2 19 é a 


(Type or print) a Nh ARTI a) 


Sc r |6. COLOR/OR RACE| 7, MARRIED $x] NEVER MARRIED oy] DATEOFBIRTH =| 9, AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
h st birthday) |“Monihs| Deys | Hours | Min. 
yy winowen[] _vivorcen [] Mery, 
Toa. Us' 


2 | 


AL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 1a AS or rote country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


MECH OI Jl Yaem7LoyEp Geen Weep Deis : We of; 


13, FATHER'S NAME 14, ie? 'S MAIDEN NAME 
ARTIN ne 


Ow ical seated 


15. WAS {ILBk EVER IN U.S, ox FORCES? | 16. SOCIAL SECURITY NO.] We "WL WL, 
(Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 
“aay : “UD -f0 - SOK 


18. CAUSE OF DEATH [Enter only one ceuse per line for (@), {b), end {e).I IT lack, Me 
PART |. DEATH WAS CAUSED BY: la ae ) ate 
IMMEDIATE CAUSE (e)_ fo cand, eae : eee a es Std su 


} DUE TO 


>. i! eny O a, iz +eRiescle ats Fes Kearns 
geve rise to immediete couse = -———— 
{e), steting the underlying 
lee te) =5 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. was Autopsy 
te RFORMED? 
[OA ve Comer aty. COCELOS (Oe ves FI] no DX 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury In Pert for Pert lo 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | | 20¢. (City or town] ~ (County) ~ (Stete) 
Hour «m. While Not Whils fectory, street, office bldg., etc.) 
0 jot work [_] et work ' 


DUE TO 


er 
21. I certify that | took charge of the remains described above, held an Autopsy LJ Inspection ib Inquiry Ki}. and in my opinion 


Natural causes XK. Accident a) Suicide Th Homicide iB! Undetermined manner (fa ee -§ ova 


CHIEF MEDICAL EXAMINER 


és _~ . ¢ MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER Xx 


ae FeAs tere Re Address (Street, city, town, ar county} Dare. 


'22e, BURIAL, cite | 22b. DATE THERE Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or ¢ i Gieie) 


OVAL (Specity) UY i2f a . KOWSTSU ILO es alee She 


3 
ADDRESS | 24e. REC'D BY REGISTRAR | 24b. REG@ISTRAR'S SIGNATURE 


| cae _FEB 1 4 "62 Oxrtun & Kaan 


| 
Fn STATE 


REALTY DEPT. 


Is necessary, 
yw. Page 

files. 

Ith, 


é 
joard 


's Office along with form PM3, Page 5 may be retained f 


and 3 to the funeral 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bi 


ithin 72 hours after death. 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 
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gent, prior to burial, cremation, or removal, and in any ey; 


ee 


4 should be forwarded to the Chief Medical Examiner’ 


ated a; 


its design: 


or it 


please execute 


TO DEPUTY M| 


YS, AISME™ 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01990 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U1901 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If inafitutfon: Residence before admission) 


a. COUNTY 
Garrett ieee °. age b. COUNTY 
y aryland Garrett 


'b. CITY OR TOWN (if outside corporate limits, “| MENGTH OF STAYIN Ib || c, CITY OR TOWN (If outsida corporete limits, writs RURAL and give neerest lown) 
write RURAL end give neeres! town) 


Rural Crellin 20 yrs, |X ___Rural Crellin 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 1 “d. STREET ADDRESS > = 0 IS Seas 
ORLA FARM 
YES i no (] 
[3AM oF wT a “Middle u eee Month — Day Year 
(Type or print) Sara Naonia Dilley DEATH Feb. 2ist. 19 62 


Se a ~ (6. COLOR OR RACE[, MARRIED KX] NEVER MARRIED [-] | 8 DATE OF BRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
lest birthday) srt Deys | Hours | Min, 


Female White | weowp[] ovorceo | Oct. 22, 1886 75 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
onan most of wre. life, even if retired) 


ousewife _|Own Home Bittinger, Maryland _ USA | 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Lohr Eva Myers 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address 
(Yes, no, or unkown) | (Ifyasgivewarordetasofsarvica) 


|_ no 3 aL2-38-6567HGlennroot Dilley Baltimore,  —— 
RVAL BETWEEN 


¥8. CRUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).] 


INS| ND DEATH 
PART |. DEATH WAS CAUSED BY: Myocardial infarction, acute | Sudden’ “8 


t of 


Conditions, if any, which (b) 
gave rise to immediete cause 
(0), stoling the underlying 
cause lest. {e) 


DUE TO 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFORME| 
YES oO xo 8] 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f, {City or own) (County) —Ss«( Stole) 
Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
19 et work [_] at work 


20a. EXTERNAL CAUSE WAS" | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


pam. 
21. I certify that | took charge of the remains described above, held an Autopsy ims Inspection -} Inquiry J, and in my opinion 
death resulted fafa: Natural causes PE], Accident [7 Suicide [[], Homicide [7], Undetermined manner [~] 

CHIEF MEDICAL EXAMINER o 


—S, { 
~ CS 
a sha oe A Z The Le 2 pp, ASSISTANT MEDICAL — o DATE SIGNED 
DEPUTY MEDICAL EXAMINER" 
Oakland, Md. 2-21-62 


James H. Feaster, Jr., Me D. 


Address (Streat, city, town, or county) 


1, CREMATION,| 22b. DATE THEREOF ‘] 22c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, lown, or country) ———S—S—«* Ste 
EMOVAL (Specify) 


uria 2/25/62 Oakland Cemetery 


23. FUNERAI ADDRESS 24e. 


L DIRECTOR 4b, P 
on Se cade ist ink? Coat Te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OTSO2 
01927 _ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If ins inaiilafion: Resi @ bafore ‘dmission) 
a. COUNTY @. STATE b, COUNTY 


GARRETT MARYLAND WEST VIRGINIA __ —GRANT v 


b. CITY OR TOWN (if outsida corpore its, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporata limits, write RURAL and give naarast town} 
writa RURAL and giva nearest town) 


OAKLAND _2days || —_CSELK GARDEN SEK Se 
q0 d. NAME OF HOSPITAL OR INSTITUTION tit not in hospital, give straat address) d. STREET ADDRESS . PS ian ae 
ONA 


GARRETT COUNTY MEMORIAL HOSPITAL i ves [1] No Ry 


‘3. NAME OF First Middle Lost 4, a Month Day Year 
DECEASED 


ON ea ae JOH JOSEPH DRPPPLEMAN | Beara 


FEB, SoS 
5. SEX 6. COLOR OR RACE| 7. MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH |9. AGE (In yoars |IF UNDER 1 a UNDER 24 ARS, 
last birthday) |" perks] Deys I Hours Min, 


MALE WHITE | weowm[] _ ovorcio | SEPT.18,1880 aa 


0a. USUAL OCCUPATION (Giva kind of wo! | T0b. KIND OF BUSINESS OR INDUSTRY | " BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if retirad) 
Miner elise S| Ceal Mines Maryland U.SsAs 
13. FATHER’S NAME ™ 14. MOTHER'S MAIDEN NAME 
| 
Ls? SST HENRY DROPPLEMAN | THRESA HARMAN _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass” 


he ‘No unkown) eT Tt wal 36/ 12/7 946 JAMES DROPPLEMAN 


18, GRUSE OF DEATH [Eniar only one causd pp/line for (0), (b), and le) oe BETWEEN nr 
PART 1. DEATH WAS CAUSED BY: Le 
IMMEDIATE CAUSE (a)__(7 ee 4tunel Nee ae }2- 
4 2X DUE TO. by a Hea luted barzticler Care ek 7a 
Conditions, if shy, whie Jz dy als athichh J tbted, 
gave risa to Immadiata causa ee iS od a 
(2), stating the underlying 
cause last. 2 0 > £2) Bain 8 
UTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE. TERMINAL DISEASE. CONDITION GIVEN | IN| PART “lal Ww WAS AuTOPS 


ve) Ne Ta 


BY, 


\ 


y the funeral 


@:: 2 should 
= 


within 72 hours afer deat] 


jeian and completely filled. 


ing p) 
-transit permit. Then pleasé& remova\carbon papers. Pac! 


ite Dept. of Health prior to burial, cremation, or removal, and if amrevest, 


! or attending phy: 


‘CTOR: After this certificate has been signed by the attendi 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itom 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 2 ity or town) {County) ~ (State) 
Hore ain. While __Not While factory, streat, offica bldg., atc. M 
‘at work al work 


MEDICAL CERTIFICATION 


Pm, 9 
2. | certify that (I) (this ey) ba d the —* from... .. g@. er PBB 2 Ty. a 1902. =, that (I) (we) last 
saw the deceased alive on. ees A rand that death wees 55 M, oe fhe causes and on the date stated above, 
22a. SIGNATURE 22b. DATE 


ee et s . an, EP Binsin HE Peri 


22c. PHYSICIAN'S 224. ADDRESS 
NAME (Type) 
ANDREW_E. MANCE, M.D. ‘THIRD. STREET ___OAKLAND, MARYLAND _ 
23a, BURIAL, CREMATION; | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR“CREMATORY 23d. LOCATION (City, town or county} (Stata) 
REMOWAL 


‘Spacity) 3 =2- G2. To i hh “4 7 Santee Uva 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ECTOR'S SIGNAT) 
UP LOL A Bgl, Mal wel 


retained by the hos; 
uld be detached for use as the burial 


be 


be filed with the Sta 


“-death. Page 4 
director, page 


> TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “Sf LAND 


qt 9992 ‘ CERTIFICATE OF DEATH 


= 


2 4 = 
£3 TEE ie bg eee 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residenca before admission) 
25 = a e. STATE MAR ID b, COUNTY 
fo GARRETT Lu [MARYLAND | MARYLAN hg "GARRETT 
“vs b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, writa RURAL and give nearest town) 
= write RURAL end give geerest town! / D.0.A HUTTON 
- A ? ¢ OAe 
@ a4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) Pee ADDRESS ~ a . = Ta. is RESIDENCE 
See ON A FARM? 
eines _ GARRETT CO. MEMORIAL HOS PITAL 
s a I 3. NAME oF First Middie Last [4 DATE Month 
p (Type or print) PAMELA DARLENE GANK Ie SeaTn FEBRUARY 5s 
8 3. SEX 6. COLOR OR RACE! 7, ARRIED [~] NEVER MARRIED =| B. DATE OF BIRTH «19, AGE {In yeers | 10) = 
zy 4 artesands yi) Pea Days | Hours | Min. 
5 FEMALE WHITE wipowen ["] DIVORCED ["] APRIL 30, 1958 - ye Se 
s IDe. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. ANHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) | 
none, — Le a. none OAKLAND, MARYLAND | We Saks 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


GAROLD GILBERT GANK 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (IFyesgiv. 


rordetes ofservice) | 


BOWSER, GLORIA DELORES 


FORMANT Address 


GAROLD GILBERT GANK HUTTON, MARYLAND _ 


p Pe ip ‘ = 
. CAUSE OF DEATH [Enter only line for {e), (b), and INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: Cc J 2 ~ 
IMMEDIATE CAUSE (a) AR ac Alene _ fete Pe rn (ct 


“7 Bue wrt0 
ieghdiiions) vany eenntee fe Va bfe a ee O Senos 4 haf. me 


jan. 


|-transit permit. Then please remove carbon | papers. Pa: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 
& 


geve rise to immediete ceuse 

(a), steting the underlying DUE TO 

cause last, (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


ial 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physi 


19. WAS AUTOPSY 
PERFORMED? 


- ___| ¥ts [1]_No Da 


2De. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the attending physici 


MEDICAL CERTIFICATION 


uld be detached for use as the bur 


EI 
13) 
= 
E 
a 
o 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Df. (City er town) (County) — ~ (Stete} 
& Hour While __Not While factory, street, office bldg., etc.) | 
B p.m, y jet work, ot work 1 
J 
E 9 ify that (I) (this pia attended the deceased from... 967.98. C secsesse 7 Weep Mos. By 9%, that (1) (yee) last 
ago saw ay edad alive on...Z, and that death occured at2, welt, from the causes and on the date stated above, 
rot Ei 2 tin ATTENDING. STAFF 22. OISNED 
d i) 
ae Ne iL blir: oe Te DIRECTOR pes. 1 eee 
& as a YSICTAN’S = 22d. ADDRESS 
eeeas / DR. JAMES H. FeasTéR, JR. OAKLAND, MARYLAND 
a ZY = seen = SS ee 
9255 73e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
Big o REMOVAL (Specify) 
o%o% 2=7-62 + Co. : 
a ms SIGNATURE __ n ADDRESS i 25e. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
9 - 
13M 9160 Pech Oakland, Maryland,,.. reg 13 '62 nent a ar 


MARYLAND STATE DEPARTMENT OF HEALTH 


QIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01923 CERTIFICATE OF DEATH 01904 


—_ 


Be 
3 = ae sere Hapa 2. Se jae ied (Where deceased lived. If institution; Residence before admission) 
Sa 8. “ b. COUNTY 
3s M Garrett sala We Vas Preston vA 
x 8 b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
fy RURAL ond give nearest town) z: 
pes Vakland ll days Tumer-Douglas SSX 2 
€& 70 d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
3 / OR INSTITUTION ON A FARM? 
5 Garrett Co. Memorial Hospital Yeo EISEEE 
2 E 
Cy }. NAME OF First Middle Last 4. DATE Month Doy Year 
~f DECEASED ; , , ¥ ; se , 
se I (ype cr pint) Victoria Regina Haskiell DEATH Feb. He 19 62 
2 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
7 z rt last birthdoy) [Months] Doys | Hours] Min. 
Female White winoweo fi] “olvorceo] | Feb. 28, 187 (= OE 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE a or eieion country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Housewife Ovwm Hone faryland ISA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Sines Lucinda Wilhelm 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes, 90, ar unknown) {If yer, give war or dates of service) 
no | is 
1B, CAUSE OF DEATH [Enter only one couse per line fr {a}, (5), and a 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 0) 


a P 4 m DUE TO 
Conditions, if ony, which 2 


gave rise to immediote 


cause (0), stating the under- ( DUE TO '— 
lying cause last. © t 2 Z 2 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


7 


INTERVAL BETWEEN 


ONSEF-AND DEATH 
é. 


Then please remave carban papers. 


the State Board of Health priar to burial, cremation, ar removal, and in any event, within 72 hours after 


ae Wis 19. WAS AUTOPSY 
= PERFORMED? 

S yes] noo 
© [200. ACCIDENT WAS UNDERLYING ()__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month. Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (tate) 
a Hour Geta lila. Keel wortle factory sree, ofie Bde. ete} | 
= p.m. 19 Jat wark [7] ot work 


eS to PLB. 7, -----/ 19.62., that (1) (we} last 
sow the deceased olive oni Re 7. , from the couses and on the dote stated obove. 


R: After this certificate hos been signed by the attending physician and completely filled in by 


y the haspital ar attending physician. 


& 


page 3 should be¥detached for use as the buriol-transit permit. 


2b. DATE 
STAFF SIGNED 


220. SIGNATURE 
ATTENDING 
: PHys. 0 


wee = ee M.D. | PHYS 
‘Z2c. PHYSICIAN'S 


MED. 
Director L] 


3S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


% a 22d. ADDRESS 
BS | NAME (Type) Bie : os 
$< AAT, OMAN M.D. ___ THIRD STREET 
3 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote) 
>> EMOVAL_{Specify) Ie. 
eS Buria 2/9/6 2 shby Cemeter: ’ eel 
- 24. DNS ole DIRECTOR’, Saree va ADDRESS. 250. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
aos) Leis Lente h Qakland, Maryland [ost pgp 1.3162 | __Cinttnn £, Thame 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTI oe OF DEATH 


pe 


uld 


1, PLACE OF DEATH 
e. COUNTY 


Garrett 


ah MARYLAND 
b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN ib || 
write RURAL end give neerest town) 


Oaklani | 4 yrs. L 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siree! eddress) 


Cuppett-Weeks Nursing Home 


‘3. NAME OF First Middle 


DECEASED 
John Andrew 


(Type or print) 
]6 COLOR OR RACE| 7, jarred [XJ NEVER MARRIED ft 


| White WIDOWED [] _ DIVORCED pe. 20, 


Westy 


by the funeral 
and 2 
dea) 


« 


Lest 


Heim 


TS, SEX 


Male 


. USUAL RESIDENCE (Where « 


8. DATE OF BIRTH 


firginia 


| 4. DATE 


OF 
praTH February 


9. AGE (In yaors {IF UNDER T YEAR | 
| lest birthdey} 


8S vn. 


1878 


We. USUAL OC 
done during most 


us tod 


13, FATHER’S 


Martin Heim 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? _ 
(Yes, no, or unkown] . ar 


no 
18. CAUSE OF DEATH [Enier only one AY line for bh b), dnd (c! 


Wilkes 


14. MOTHER'S 


Emma 


16. SOCIAL SECURITY NO.| 17. INFRAIANT 


in, Bldg's & |Grounds 
ME 


Then please remove carbon papers. Pad 


rey 1, DEATH WAS CAUSED BY: 
- a sake) CAUSE (a}. 


-transit permit. 


Conditions, if eny, which 
geve rise to immediete ce 
(a), steting 

cause lest. 


|, cremation, or removal, and in any event, within 72 hours 


s 
* 
5 
3 
= 
x 
nN 
B3 
= 
= 
z 
3 
Fy 
3 
4 
cy 
° 
r) 
ed 
& 
= 
8 
= 
s 
3 
ry 
— 
s 
ca 
” 
i? 
3 
& 
£ 
= 
& 
© 
= 
a 


Barre, 


MAIDEN NAME 


ae 


Address 


brauees ee uss ‘3 AG Shue 


Month 


Penna. 


01905 


pare “‘Deys 


Dey 


21, 


esed. ied If institution: Residence before admission) 
UNTY 
rion_ 


¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
Fairmont, 


d. STREET ADDRESS 


ee ” 


“TS RESIDENCE 
ON A FARM? 
ves] NOX] 


Yeer 


962 


Mr iF UNDER 24 


‘Hours Min. 


EAT PS Ss, Let ohh tN PE RE HET BOUT " BIRTHPCATE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


U.SeAe 


Li 


We. Va. 


35-46-1823 John Heim - 950 Coleman Ave., Fairmont, 


RVAL BETWEEN 
T AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI 


20e, ACCIDENT WAS UNDERLYING C1 | 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 


20d. INJURY OCCURRED 


While __Not While 
et work [| 


21. 1 certify that (t) (this “eh, 
saw the deceased alive o 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


@ retained by the hos "i 
‘CTOR: After this certificate has been signed by the attending physician and completely 


b 


| 200. PLACE OF INJURY (Home, farm, 
fectory, sireet, office bldg | 


208. (City oF town) 


te.) | 


iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. 


YES 


(County) 


th 


WAS AUTOPSY — 


PERFORMED? 
O10 ig 


(Siete) 


at (I) (we) last 


and that death occured b&.230Pteom the causes‘and on the date stated above. 


- 


PHYS, 


5 0 


MD. | 


ATTENDING 


STAFF 


/ o BinecroR 7 Pays. 


ICIAN'S: 


22c. PHY: 
NAME (Type] Fy g 


r, page S-snould be detached for use as the burial: 


Ba gartner, M. De 


22d. ADDRESS — 


Oakiand, Made 


jl 


2 


22b, DATE 


ae JOLY 


23c. NAME OF CEMETERY OR CREMATORY 


oodlawn Cemetery 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


directo 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL 


23d. LOCATION (City, Town or county) 


Fairmont, W. 


Vae 


= (Stete) 


ADDRESS 


== 
Oakland, Md. 


as 
eae 
2% 
ry 

oz 


25a. REC'D BY REGISTRAR 


2Sb. REGISTRAR’S "SIGNATURE 


Ottua 8, Hana 


DATE FEB 2 6 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~~ 
01995 CERTIFICATE OF DEATH 1906 
if PLAGE OF ‘DEATH "]] 2. USUAL RESIDENCE (Where decesiad lived, If inslilulion, Residence before eae 
* . STATE b. COUNTY 
GARRETT manviano || MARYLAND GARRETT 
b. CITY OR TOWN (if outside corporale limils, ~) e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulside corporate limits, wrile RURAL and give naarast lown) 


“RERRBRRR’’OAKland, | 1, DAYS X ACCIDENT 


/"d. NAME OF HOSPITAL OR INSTITUTION (it not in hospilel, give street eddress) j . STREET ADDRESS «15 pay. 
ON A FARM 


GARRETF COUNTY MEMORIAL HOSPITAL uo 


3. NAME OF First Middle lest | 4. DATE Month 


eh Puts HOWARD KELSO —_|_-=™™" FEBRUARY 22 _19 


~~ 


by the funer, 


and 2 shoul 


‘eo 


Then please remove carbon papers. P: 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


6. COLOR OR RACE] 7, MARRIED [EDNever MARRIED [ran 8. DATE OF BIRTH 9. AGE (In years /IF UNDER1 YEAR| IF UNDER 24 HRS. 
poaancey) Pa Days | Hours | Mir. 


MALE | WHITE | wow fy — ovorceo D [DECEMBER a 1885 76%. 


1a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


RET, FARMER Own Farm | BOYNTON, PA to. Ue ee 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JIM KELSO | ELIZABETH PLATTER 
ip WAS pecs bakes IN U.S. ARMED FORCES? sea CAL Se cURL NO.| 17. INFORMANT Wr, Address 
'es, no, or unkown) | (Ifyesgive weror detes ofservice| 
6 | 220-07-8089 Mrs. Oma Leydig Accident, Md. 


P| 18. CAUSE OF DEATH [Enter only one ceuse per ine for (e), (b), and (e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ALU) ONSET, ATH 
, IMMEDIATE CAUSE (e). ty a. é 


] O Aq out to 
Conditions, if eny, which (b) © i | bro + 


geve rise to immediate ceuse 


(e), steting the underlying DUE TO 

couse lest (c) é 

= AA pte ee _. wee". ee f— a = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DI CONDITION Tia)] 19. WAS AUTOPSY 

vs L] No Ja 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Ener nature of injury in Pert | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


While __ Not While factory, steel, offica bldg., etc.) | 
19 at work [] at work 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY ine | 20s. PLACE OF INJURY (Home, ferm, | 20F, (City or town) {County} (State) 


ECTOR: After this certificate has been signed by the attending physician and completely fill 


21. | certify that (i) (this h os gg the deceased from. 4 a sty 


and that death occured at]. 5M ffofe{ the causes and on the date stated above. 
22b. DATE 


| ane" os Os 8/22/1988" 


ie 
5 
.= 
7s 
¢ 
5 
° 
2 
st 
N 
s 
= 
= 
KS 
2 
5 
3 
8 
x 
3 
o 
2 
2 
ra 
3 
= 
oO 
8 
= 
re 
J 
ao) 
o 
= 
3 
= 
” 
£ 
5 
g 
£ 
F 
8 
° 
a 
i 
is) 
g 
Hl 
Be 
z 
E 
4 
oa 


ay be retained by the hospital or attending physician. 
should be detached for use as the burial-transit permit. 


L. GRANT M.D 
3s, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. F OR CREMATORY 23d. LOCATION (City, lown or county) 
Re + 


fet, |2/e5/19e2 |st. Paul's Cemetery Accident, Md. 


ADDRESS : 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Oakland, Md. pate FEB 2 & '62 Cuthan £. Taus 


(Stele) 


be filed with the State 


director, page 


TO HOSPITAL O: 


st 


ith 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01907 


unerol director, 


ld be fi 


a 


Oo 
o 


and 2 


bom 


death. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. b, COUNTY 
Garrett petals Maryland 
b. CITY OR TOWN (If aulside corporate limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neares! town) 
RURAL ond give nearest town) 
Rural, Grantsville,Mi.| 7 months Cumberland, j 
d. NAME OF HOSPITAL (If nat in hospital, aie street address) d. STREET ADDRESS. e. 15 RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Goodwill Mennonite Home Ince 241 New Hampshire Avo, bode | 
. NAME i iddl “ 
Nane ae ; First Middle Lost 4 DATE Manth Day Yeor 
{Type ar print) Ettie M. Kight DEATH Feb. 20 19 62 
6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* last birthday} [Months] Days | Haurs Min. 
female white wipowep=] Divorced [] Sept. 25, 1866 5. | 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired) 


13. FATHER’S NAME 


11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


West Virginia U.S.A. 
14, MOTHER'S MAIDEN NAME 


Laura Kincaid 


housewife 


Own_home 


Thomas L. Shrader 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


Then please remave corbon papers,/] 


(Yes, m0, or unknown) i jive wor or dates of service) 
eee Mrs. Leah Huffman Blauvelt, N. Y. 
1B. CAUSE OF DEATH [Ener anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
iy hy ONSET AND DEATH 
3"3) | DEAT McoATe cause o_ Chronic brain syndrome 7 mos. 
x DUE TO i 
Conditions, if any, which Cerebral arteriosclerosis 10 5 
(by . 
gave rise ta immediate 
cause (a), stating the under: ( PVE TO 
lying cause last. (c} 


ote hos been signed by the attending physician and completely filled in by 


MEDICAL CERTIFICATION 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. NOS RUTORSY 
Yes] nol] 

200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, en: 120. {City ar town) (County) (Stote} 


Hour a.m. factary, street, affice bldg., ete. 


p.m. 


21.1 certify that (I) (this haspito attended = deceased ‘idm own Aaa wl vl Feb. 20, 1982, that (1) (we) last 
A B78 


‘While Nat while 
lat wark ["] ot wark 


4 


saw the deceased alive an._©/ 94-6 _19___.. and that death accurred ath 23 Gram the causes and an the date stated abave. 


the haspital ar ottending physician. 


IR: After this ce 


Ca 


page 3 shauld be*detoched for use os the burial-transit permit. 
the State Board af Health priar ta burial, cremation, ar remaval, and in ony event, within 72 hours oft 


may be retained, 


23c. BURIAL, CREMATION, | 23b. DATE THEREOF 
Benya (Specify) 


2a. SIGNATURE Mb. eee 
Go Page mo [AIEP™ oe Broo AO Feb, 20, 1962 

2c. PHYSICIAN'S B 22d. ADDRESS x 

NAME (yp) A, Paige Strong Grantsville, Md. 


23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Ci 
Davis Cemeter Davis, W. Va. 


ity, town, ar county) (State) 


‘eb. 23,1962 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thet the deoth certificate be executed within 24 hours after death. Poge 4 


TO FUNERAL DI 


24, FUNERAL DIRECTOR'S SIGNATURE 


ae 
ey 


ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


DATFEB 2 3 '62 Onitun §, Faia 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01908 
HEALTH DEPT. 7: PLAGE OF DEATH 2. USUAL RESIDENCE (Where decaased livad, If insfitutlon; Residance before odmission) 
oo poee e, STATE _ b, COUNTY 
re Garrett MARYLAND Jarvland rarrett 
“2 B. CITY OR TOWN [if aulside corporole limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN {lf outside corporate limits, write RURAL and give nearest town) 
ou write RURAL and giva nearest town) x 
Swanton Rt, 2 4 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat eddrese) d, STREET ADDRESS @. 18 RESIDENCE 
oe | ON A FARM? 
Se. ae Lar = Paw = = La aioli MS 
Se85 3. NAME OF First Middle Tost 4. DATE Month Dey Your 
ost” DECEASED OF 
£ez° (Type or prin!) DEATH : 
aa ed Laura Virgie Liller Feb. 5) 19 62 
a 224 5 SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wei oe last riahey) eae] Deys Hours Min. 
gens Female White | woowst]  oworef]| Feb. 28, 1887 TA 
Ove ¥Oa. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sse done during most of working life, even if ratired) A 
Be Fe Housewife Own Home Swanton, Maryland __ As |S 
fa as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME i =< 
es 
Se os William Uphole Lydia Thomas Pi 
OFFS 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address x 
slus (Yes, no, or unkown) | (ifyasgivewerordates ofsarvica) 
e=§2 |__ a0 none Melvin Friend _ Swanton Rt, 2, Md, 
pe as /) 1B. CAUSE OF DEATH [Enter only one cause par line for (2), (6), end (e).] <a " — INTERVAL BETWEEN 
ea a PART I. DEATH WAS CAUSED BY: Peritonitis aaa e 
=OSe IMMEDIATE CAUSE (0) = ee ne, |e 3 
Sa 85 1s y 
oo5—> — 2 DUE TO 
84 * Rupt . as a 
553 Conditions, if ony, which (b) ) uptured Carcinoma of Sigmoid if 
aE gave rise to immediele couso ee 
£3" (a), stoling the underlying f° OUETO 
zg oe 3 ° cause last. {e) we 
a S25 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)) 19. WAS AUTOPSY 
uw = a — ae ee 
Bate . 5 | ves §] No [J 
Ea 3 35 © 120s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIURY OCCURED, (Enter nalure of Injury In Part | or Part Il of Item 1B.) ane 
22a. & | PRIMARY (1 or CONTRIBUTING 
== ae 3 | CAUSE OF DEATH. 
oO = = . 
£295 § | 20c. TIME OF INJURY” “Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f, (City or town} (County) (Siate) 
SURO a Hour em. While __ Not While factory, stree!, office bldg., ete.) | 
oo = aa 19 jet work [7] at work 
Stg5 = - ; A ae 
820a 21, I certify that | took charge of the remains described above, held an Autopsy ia Inspection L Inquiry ‘(lh and in my opinion 
528s death ee d plises kl} Accident Suicide [7] Cat! Homicide (-} Undetermined manner (ei 
sae CHIEF MEDICAL EXAMINER [—] 
AB ACTUA DR 
Cares SIGNATURE ar, - map, ASSISTANT MEDICAL EXAMINER [] eye VS 
E 33 o DEPUTY MEDICAL EXAMINER § saad <> 
Be 3 ihe EXAMINER'S |. J]. 2 ae, MD. cland, Md. 
rae 3 3 NAME (Type) 3 Address (Streat, city, town, or county) 
a 2 ¥, 220. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
iad REMOVAL (Specify) 
Qaxod Burial 2/5/62 Glendale Cemetery Garrett Maryland 
»,\ 23,_ FUNERAL DIRECTOR 7 ADDRESS Zhe, REC'D BY ei 24b. REGISTRAR'S SIGNATURE 
VS, ATSME ’ : 13 Clihmn4 
pd Dances, Oakland, Maryland | pq, FEB 


\ 


—l 


“funerol directar, 
id be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


91928 CERTIFICATE OF DEATH 01909 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
°. ©. STATE b, COUNTY A 
Garrett pba faryland Garrett 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, weite RURAL ond give nearest town} 
ata and jes fearest town) xX a a = Fi 
ake Park 29 yrs. f ft. Lake Park 
d. at OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
QR INSTITUTION ON A FARM? 
St. St w ves] Nofs) 


Pages | and 2 


, and in any event, within 72 hours ofter death. 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 hours offer death. Page 4 


eddy the haspital ar attending physician. 


After this certificate has been signed by the attending physicion and campletely filled in by the 


R 
detached far use as the burial-transit permit. 


page 3 shauld“be 
the State Board af Health prior to burial, crematian, ar remova 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL D 


a 
as 
E> 
2a 


3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
DECEASED | % OF at a 
(Type or print) lillian Henry cRobie bat Feb, ras 1962 


5. SEX 6. COLOR OR RACE |7. MARRIED [T) NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours 


Male White  |woowp pivorceD [J July 34d 899 i 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR SNDUSTRY |11. BIRTHPLACE (Stote or fareign country} 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Painter Paintine Oakland, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

William H. McRobie Alice Nair 
15, WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. or unknown) | (Nf yes, give wor or dotes of service) 

no mare 16- Mra. Helen McRobie Mt, Lake Md, _ 
1B. CAUSE OF DEATH {Enter only one couse per line for ( (b), ond ieee Paed ay 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}, Ces tei Z — ae. e 
443% DUE TO 
Conditions, if ony, which rs 


gave rise to immediote 
couse {0}, stoting the under. ( CUETO 
lying couse lost. ey 


4 Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
5 ves No PA 
© [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
© |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote} 
a Hour 0. m. While Not while foctory, street, office bldg., etc.| M u 
= p.m. ot work [[] ot work 
{i L, 
21.1 certify thot (I) (this haspital) ottended the deceased from/_/ Or. 1%} to) 2B EO __..19. 46th we) lost 
sow the deceased alive on. be b ok ond that deoth accurred at 7p.M, from the couses ond an the dote stated above. 
Zo. SIGNATURE 7b. DATE 
“ ATTENDING. STAFF SIGNED 
5 yf Blkector PHYS. 7 
22c. PHYSICIAN) s ae 
NAME (Tj 
Bor, ..Grant. 3 rd. St. Oakland, Maryland 
230. BURIAL, pee AS 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote} 
ify) hie, 
‘SIA Sr 3/3/62 Oakland Cemetery Oakland, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
Wy 7 Aadate 
Ch ree Le,  Wissetie de Oakland, Marylandjoarwar 7 '62 Catia 2. Te 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1s 


FOR STATE” ; N19 od MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1940 ‘ 
HEALTH DEPT. 1, PLACE OF DEA’ 2. USUAL RESIDENCE (Where -dbaoaiid tived, W TosttOlton Meares belereiadwj sion) 

c S ae . STATE b. COUNTY et 

rey Garrett MARYLAND West Va. Mineral 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL end give nearest town) 


Oakland 


c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (IF outside corporate limits, write RURAL end give neerest town) 


8 days Antioch |“ See. 


necess 
ctor. Page 
— 


Wa. USUAL OCCUPATION ( 
done during most of working 


Rt,Clerk 


13, FATHER’S NAME 


Benton Metcalf 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


i ‘ tr « 3 : : baits Address 
les, no, or unkown) fyes give werordates ofservice), 
No Antioch, West Va. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) 


kind of work 
even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


B&O RR Mineral County,W.Va. 


14. MOTHER'S MAIDEN NAME 
Virginia = 


UaseAs. 


{ } a 9 o ‘3. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sti d. STREET ADDRESS 1S RESIDENCE 
Lo ON A FARM? 
3 i =Cuppett-We-ks Nurs sing Home None ves (1 NOX} 
= === = re a =a J 
3 3. NAI Middle Last 4. DATE Month Day 
3 DECEASED OF 
5 see eee) Jacob H Metcalf Fae. Bele hth 
2 lt 
$ 3. SEX 6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [|| 8. OATE OF BIRTH 9. AGE (in years [IF UNDERT VE 
y last birthday) |Months| Days | Hours | Min 
2 - WIDOWED [XX] vivorced [] | Feb, 27,1873 88 yr. 
= 
Nn 
nN 
© 
£ 


} INTERVAL BETWEEN 
INSET AND DEATH 


in Item 18. Give Pages 1, 2, and 3 to the funers 


*s Office along with form PM3. Page 5 may be retained 


ge 3 should be used as a burial-transit permit. File pages | and 2 with the State B 


and in any event 
ec 


Oe eee ae ACUTE CARDIAC FAILURE; Mithoae EL |S&-10 Min. 
DUE TO 
Conditions, it eny, an w__ CHRONIC MYOCARDITIS : : _ Years 


gave rise to immediete cause aoe, 
steting the undedying 
Jast. 


DUE TO. 


a CORONARY SCLEROSIS; AORTIC VALVE CALCIFICATION | Years 


re] 
& 
@ = 
a o 
£ 3 
oo € 
a & 
65 
ee s 
3 B26 Zz T Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ii 19. WAS AUTOPSY 
2 ae eee PERFORMED? 
stay E 
2a Pe S ‘ ra ves Bg NO [3] 
= as & = ee Ue = 20b. DESCRIBE HOW INJURY OCCURED. (Enlor nelure of Injury In Part | or Pad Il of item 18.) — 
z eS & or C 
Gzzse 6] CAUSE OF DEATH. 
e£2 a z 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F, {City or town) “(Statey 
3 su 8 2 a Heer etm: tile Not While faclory, street, office bldg., ele.) | 
we eELS = pom. 19 
m8 2oa 21. I certifi pt | took charge of the remains described above, held an Autopsy ral Inspection fx). Inquiry (xd. and in my opinion 
eegU = death resul Natural causes x. Accident lca Suifide Eh Homicide Oo Undetermined manner Oo 
wy 
Basan CHIEF MEDICAL EXAMINER [~] 
el 3 ACTUAL . > = ASSISTANT MEDICAL EXAMINER DATE SIGNED 
pats Bc} SIGNATURE, SMD. 
ESS id os exnne DEPUTY MEDICAL EXAMINER & | 
Rozas NAME James H. Feaster, Jr. a Ma Dx Aceress (Street, city, town, orcounty) OAK, » Md, 2-24-62 
a g 35 2 270. BURIAL, CREMATION,| 226. DATE THEREOF | 22c. Nan E OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) = 
5 be = REMOVAL (Specify} 
Qaxos Burtal |lFeb. 27,7962! Queens Potnt 2 Keyser, West Va. 
FUNERAL DIRECTO) ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME 4 
ser, West Va : 
pearsiee a0. K. amiss phar i ‘ oat:FER 2 8 '62 LL a OY 


1 ee iii MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
91930 CERTIFICATE OF DEATH wen, QLOLA 


+ ss 
a 3 5 1, PLACE OF DEATH 2 weuaLt pazoan (Where deceased lived. If institutian: Residence before admission) / 
ceeds M oa Garrett MARYLAND b. COUNTY J 
=. 3 b. CITY OR TOWN (If autside corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR toon {If outside corporate limits, write RURAL ond woe town) 
8 5 RURAL and give neorest town) 4 i es 
ie ae Grantsville, Mi. 1 year 24. - 
2 { g d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
cI OR INSTITUTION ON A FARM? 
3 ae Goodwill Mennonite Home Inc. || 8 Frost Avenue ves NX 
2 is 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
~ rs a 
S = 3 (Type or print) Mary Jane Prichard DEATH Feb. 10 1962 
= >8 5, SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR] IF UNDER 24 HRS. 
3. lost birthday) f Months] Days | Hours] Min. 
zy os F White —|wirowen pworctoL] | April 1, 1868 930. 
fo ER: TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most of working life, even if retired) 
$2 hd Housewife Own Home Wales U.S.A. 
> s 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a ees 
eae T John Thomas Unknown 
= = 8 ie + WAS: SEE EEO ERS 1N U.S. phallic 16, SOCIAL SECURITY NO. INFORMANT Address 
= of fas, 19,,0F unknown) yes. give wgtor service) 
& fs ° | on None E. I. Prichard,69 Broadway,Frostburg,Md. 
es 
6 gs = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c}-] a INTERVAL BETWEEN, 
 o £5 PART |. DEATH WAS CAUSED BY: c brain syndrome 
Pog IMMEDIATE CAUSE (0) Chroni Mi % - months 
5 Eee ~f DUE TO 1 : 
ie hare f teriosclerosis 10 yrs 
= 62> Conditions, if any, which ‘i Cerebral arte yrs 
" 2 Fi bo EE Do 
8 BES gove rise to immediate nas 
om Bas ke {o), pale the under. ( OU! 
Fesep ying couse lost. © 
Ae $6 ° O 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)|19. WAS AUTOPSY 
Shoes / {= : 
easea 3 Fracture left hip ves] NO 
Fovas © 20a. ACCIDENT WAS UNDERLYING [J __ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
2. . & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeg2s % | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
52 > = 
235ss & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Stote) 
S5les H Hours 2a iter * ac ike foctory, street, office bidg., etc.) | 
zoEi?s 3 aim 19 ot work [J ot work ; 
ee BG q 
g g2ze 21. | certify thot | attended the deceosed fromOCte 1 98h, 10. aa , 19.2 4thot | last saw the deceased 
Zb2ue 
a <es olive on___Peb. 9 —_— 6 1962 ond that deoth occurred ats “M, from the couses and on the date stoted obove. 
r= osc . ADDRESS (Street, city or town, state) ae er a, 
< = ACTUAL = ia Feb.10, 
i 3 SIGNATURE. Khan Rm MD. __Grantsville, Md. oN Rad Fe oe 62 
eaua 
Pit aoe I 3 M 
z2z33 | intiwes, A. Paige Strong Grantsville, Md. 
wees SLE yee) = 8 nnn nnn nn nnn nnn eee 
& a¢ Soto: To. RERIAG J CHEUATION: ‘7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
a - 
seem B a 6 Hire b g Memo Q Park os tb gr Md 
roe . 23, FUNERAL DIRECTOR'S SIGNATURE a Pon Pune PHS Home 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) f Menkes : 1B Cn 
15M 9/58 \) a 7. ‘a Main ostburg,Mad vareFE® 15 '62 thud fe, Piasues 


— 


Id 


by the funeral 
and 2 


om 


in 72 hours ‘after deat} 


apers. P. 


Then please remove carbon 


h prior to burial, cremation, or removal, and in any event, 


‘CTOR: After this certificate has been signed by ihe attending physician and completely 
Id be detached for use as the burial-transit permit. 


be retained by the hospital or attending phy: 
State Dept. of Healt! 


ge 3 “mou 


death. Page 4Aiev 
be filed with the 


7O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, pa 


< 
s 
s 


a 
w 
2 
=) 
cy 
° 
A 
A 
iM 


15 
9 


60 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01937 CERTIFICATE OF DEATH O ‘ 


TesERC EOF, DEATH 2. USUAL RESIDENCE (Whore doceased livad, If institution: Residanca bafora edmission) 
zn ¢. STATE b, COUNTY 
Garrett MARYLAND Maryland : Garrett 
b, CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, writa RURAL end give neares! town) 
writs RURAL and give nearast town) * 1 
7) \—cweuroreceakiand 1_Da Ae Oakland = Box 3h2 Lae pe 
of d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) » &. STREET ADDRESS e, 1S RESIDENCE 
a 4, if ON A FARM? 
Garrett County Memorial Hospital 
3, NAME OF First Middle Lat ee 4. DATE, Menth Day 
DECEASED a OF 
(Type or print) Della Ann Savage DEATH February e 
5. SEX |, COLOR OR RACE) 7, MARRIED [2] NEVER MARRIED | 8. DATEOF BIRTH = oF ae Ur ee |IF UNDER 1 YEAR| 
ee ae = st bythdey) | Months| Days 
Female White wipowed [|] —_vivorcéD October 21, 1895 Go va. ||. | 


TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fl, BIRTHPLACE (County & State, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratirad) 


ousewife Own Home Hazelton, W. Va. Ue. S. Ae 
13. FATHER’S NAME a - 7 14. MOTHERS MAIDEN NAME eg ee 
* Jackson Rodeheaver | Sarah Jane Manges 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SEC NO.) 17, INFORD r Ay Add =a 
ea LNG IME, eoraetericly © Lon ee. gee Husband a Box 32 
ae , 
et Thomas W. Savage Oakland, Maryland 


= = Se a Ls 

18. CAUSE OF DEATH {Enter only one causa per line for (e), (b), and (e).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: t q Seay 

IMMEDIATE CAUSE (e) a? “A _AY aint i cx go 2 
} } A DUE TO va) 

Conditions, if any, which (b)_ 


gave risa to immadiate couse 
{e), steting the underlying 
cause last. (c) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


‘ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 


19. WAS AUTOPSY 
PERFORMED? 


200, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part {1 of item 18.) 


200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) _ (County) 
factory, street, offica bldg., atc.) 1 


20c. TIME OF INJURY Month, Day, Yaar 
Hour e.m, 


20d. INJURY OCCURRED 
While Not While 
at work ["] at work [] 


MEDICAL CERTIFICATION. 


Ww 
21. | certify that (I) (this hospital}, attended the deceased from..4/ th that (I) €we} last 
saw the deceased alive re 2 9.6. “, and that death occured at....:%.:M, from the causes and on the date stated above, 


22b. DATE 
ATTENDING MED, STAFF I GNED, 
« mp. | PHYS.  [E}~ pinecror [} PHYS. [} Fh, il Vida 
& vz 22d. ADDRESS ae 
« Joseph Alvare E i ryland 2. : 


oa NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Zin, TURAL, CREATIONS 236. DATE THEREOF 

pacii 

0 Burial | 2-41-62 Oak Grove © Garrett Md. 
C 24 Ff INERAL Dil ECTOR’S SIGNATURE >. ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
AN det il Tniued Oakland, Maryland] oangegg 13 '62 Chita £. Hoan 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01913 


coll 


se 
3 ¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. . STATE 
538 Garrett call . Maryland bcounty Garrett 
So b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
oo RURAL ond give neorest town S 
52 Oakland R 50 yrs. x Oakland Rt. 1 
2 \ d. NAME OF HOSPITAL (if not in hospitol, give stree! oddress) d. STREET ADDRESS e. Is RESIDENCE 
4 OR INSTITUTION { ‘ON A FARM? 
o 
3 yes 2} No[] 
6 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
oe DECEASED OF 
ri (Type or print) =» Laura. Ellen Shaffer | beats Feb. 11 4,62 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH % GH iess IF UNDER 1 YEAR] IF UNDER 24 HRS 
irthdoy} [Months] Days | H Min. 
Female White WiDOWEDIC] ovoreo] |Feb. 18, 1885 7 yrs if] | oe " 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own Home Elgon, W. Va. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Winters Lydia Snyder 
%. WAS Me Aha U.S. BREED’ pole 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pues pi a F 
° | none C. D. Shaffer, Jr. Oakland Rt. 1, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond {c)-] INTERVAL BETWEEN 


Lop oenuaessett, _ Gemme base cul Tthrorhos cs iedas 
2 (9) 6 DUE TO . . 
Conditions, if ony, which (0) Givtenzos a ORaAd ee | ya @- Ae 4 ioe 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying cause lost. ey 


Then pleose remove corbon popers. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves no 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 


Hour o.m. While Not while 
p.m. jot work [[] ot work 


21. | certify that (1) (this haspital) attended the deceased fram. ! 


saw the deceased alive on 10. Fe KV 19 6.2-and thot death occurre 


208. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stote) 
foctory, street, office bldg., etc.) ! 


)__. 16h 10 IL Fe be 6.2419... thot (1) (we) lost 


d at LM? fram the causes ond an the date stated abave. 


WwW 


MEDICAL CERTIFICATION 


: After this certificote has been signed by the ottending physicion ond completely filled in by 


ched for use os the buriol-tronsit permit. 
the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


he hospitol or ottending physicion. 


zs TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


To. SIGNATURE 2b. DATE 
zy ATTENDIN MED. STAFF IGHIED 
. A ‘ M.D. | PHYS. PN Sicron O Pxys. O 
Se2 22 PHYSICIAN'S 22d. ADDRESS 
223 | FPR, L. Grant 3 rd. St. Oakland, Maryland 
en ee ee ee ee eae i 2 es 
3 s + 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
p22 Buta” | 2/14/62 Mt. Carmel Cemetery Aurora W. Va. 

2 24. FUNERAL DIREGTOR’S SIGNATURE, ‘ADDRESS So. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Als (a y/ Dianicd, Oakland, Maryland |pafE® 15 '62 wet 8 Fiasn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OT 


91933 CERTIFICATE OF DEATH 
1, PLACE OF DEATH _ a AL RESID’ (Where deceesed lived, If institution: Residence before edmission) 


@. COUNTY GARRETT Pere ci «STATE MARYLAND bcount’™ GARRETT 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


wre RURAL Robe ais ere town) 25 DAYS X FR IENDSVILLE, 


d. NAME = HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) { d. STREET ADDRESS @ IS eats 
ON A FARM: 


SARRETT COUNTY MEMORIAL HOSPITAL _ vest so] 


3. NAME OF First = Middle Lest j+ 0 DATE Month Day Your 
DECEASED 


(yee or ri SAMUEL WAKEFIELD _| 8™ FEBRUARY 27 19 62_ 


5. SEX ; )6. COLOR OR RACE|7. MARRIED never MARRIED PY B. DATE OF BIRTH yD "]9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WHITE. wowea a} Sit MARCH 29, lest birthdey) Penis be | “Hours ee 


yes. 
T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ) 11, BIRTHPLACE (County & ot foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done dyzing most of workin, ven if retired) 
|" KeriepWerasmad | Cor Posts RES W.VA | Us4 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


WAKEFIELD, ROBERT FIKE, ELIZABETH 


Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, ee 
{Yes, no, of unkown) | (Ifyes give werordelesofservice) a , 
be | ae | — Kheniedreeeg Aue 


= 


by the funeral 
and 2 should 


rs alter death, 


* 


jove carbon papers. P: 
‘any event, within 72 hour 


Then please 


Ith prior to burial, cremation, or removal, and 


‘| 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] | INTERVAL BETWEEN 
ONSET AND DEATH 


. ‘A: 
rag ine See eo ee eS ae Bei ae 


S ©} bueto 
Ma if eny ant : eee oe oy, ghee : = f 12h 


to immediate couse none a 
{e), steting the underlying 
couse lest. te © 5 TE RFOsCfERo ss 270 RS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. A Ae 


CCH 3 Aten rer AA 2D a tay no [J 


20e. ACCIDENT WAS UNDERLYING [} 20b. ‘DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 208 (Cily or town) (County) —SC«* Sete) 
Hour e.m, While Not While foctory, street, office bldg., etc.) | 
p.m. 19 ‘et work at work 


. | certify that (I) (this hos rial) oud the deceased from...........€% ra ¢ > oe 19825, that (1) (we) last 
saw the deceased alive on Br scat 196.2, and that death rene at. 1 5d QO frbtre Mee causes and on the dale stated above. 


226. eer? mrienonte a sau 22b, DATE 
aces AP2L) mp, | PHYS. x Director [-] PHys. [] 


22c. waar Lad 22d. ADDRESS 


ett I 04 PEDRO RIVERA FRIENDSVILLE, MARYLAND 
23¢. BURL. CREMATION, | 23b. DAJE THE! Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or coy, 
“Bucd | 3/2/b 2 , Sanlo SPR Nps pie 


ADDRESS. 250, REC'D BY REGISTRAR | 25b. necistar’ “S SIGNATURE 


24 FUMERAL DIRI RS Lg RE 
PR ee 4 ethene 6, MAD \ one MOR 6°62 Ciben 2 ein 


+ 
S 
= 
6 
w 
2 
5 
3 
£ 
x 
nN 
= 
= 
= 
B) 
3 
4 
x 
6 
2 
Re) 
2 
@ 
= 
$ 
<= 
a 
8 
3 
© 
= 
ae 
a 
@ 
£ 
3 
5 
° 
td 
= 
a) 
° 
= 
iS 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and completely fill 


% 7 % 
be filed with the State Dept. of Heal 


be retained by the hospital or attending physician. 


~hould be detached for use as the burial-transit permit. 


R ATTENDING PHYSICIAN: 


death. Page 4 
director, page 


TO HOSPITAL O 


ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


193% _ CERTIFICATE OF DEATH 01915 


tz 
8 1. PLACE OF DEATH al “2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2 so a. STATE b. COUNTY rd 
2 : Ric. | GARRETT ba MARYLAND | _MARYLAND o,f 
=9 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write rote 2 Rhsiown 
3s write RURAL and give nearest town) | 3 
on D | 2 days | [es OAKLAND . ! pac 
ea d. NAME OF HOSPITAL OR U INSTITUTION it not in hospital, give street address) — d. STREET ADDRESS 8. IS RESIDENCE 
/ 4 ON A FARM? 
GARRETT COUNTY MEMORTAL HOSPITAL | 58 CENTER STREET reo 
|. NAME OF First Middle Last 4, DATE Month Dey Year 
peaeaeEe | oF 
rin DEATH 
eles TEWEY MILLER WELCH FEB. en 19. 


/IFUNDER1 YEAR) IF UNDER 24 HRS. 


‘Hours | Min, 


EX ']6. COLOR OR RACE 9. AGE (In yes 


last birthday) |"Months) Deys 


7. MARRIED u NEVER MARRIED [_] | 8- DATE OF BIRTH 


MALE WHITE | wows DIVORCED APRIL S; 1900 61l | | 
10a. USUAL OCCUPATION {Giv. ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
= Saw Mill Sang Run, Md. USA 3 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES _ WELCH NELLIE__LOWDERMILK 2 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


220-03-7318) tesurence Welch Oakland Rt_1, Md. 


(Yes, no, or unkown) | (ltyesgivewarordatesofservice) 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hour!™s.ter deat| 


USE OF DEATH [Enter only one 


The law requires that the death certificate be executed within 24 hours after 


icate has been signed by the attending physician and completely 


€ ic ay for (a), {b), end (c).] INTERVAL BETWERN 
8 NS 
ce PART §. DEATH WAS CAUSED BY: 
Bye * IMMEDIATE CAUSE {a)_ ume Done Lo Sy sy : sete 
9 35 { SA 
5a 6) DUE TO jf 
2 Vv J XS 
Bes Condilions, if any, whie (b) KE Kore c/ SG y~ 
Poa geva rise to Immediete cause 
$25 {a}, steting the underlying £ CUETO 
ge ie seuse lost te fr A ey ee ae ae ee 
mo be z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTORSY 
eae) = =) o 
Yee o a e f ; ; f < aa pee ves (] NO 
mee 3 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Part | or Part Il of item 18.) 
ia} Sher & | OR CONTRIBUTING [] CAUSE OF DEATH 
aese & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 3 s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20%. (City or fown) (County) "(State} 
ZuS3 6 Hour a.m. While Not While | factory, street, office bldg., ete.) | 
8 @ 3 3 as. 19 at work [_] at work [_] | ! 
aa 
eos A , 1962, that (1) (we) last 
m3 Og wy and AS death occure \, from the causes and on the date stated above. 
a>? it a 226. DATE 
O fgh” ATTENDIN STAFF SIGNED 
mp, | PHYS. DIRECTOR 0 Pays. 
ze 2 | 22d. AD — 
aoe is | ye | THIRD STREET __ OAKLAND, MARYLAND __ 
eps 23e. BURIAL, CREMATION, | 23b. DATE THEREOF "| 23c. NAME OF CEMETERY OR REMATORY ~~) 23d. LOCATION (City, town or county) (State) 
sho OVAL (Specify) / 
0808 Birtva 2/19/62 Garrett Co. Memorial Gardens Oakland, Md. 
BR OH =.= wan ae = 


ADDRESS. 2Sa. REC'D BY REGISTRAR | 2S5b. REGISTRAR’S SIGNATURE 


Qakland, Maryland 


qv) 


VR AIS (4) Ge een OWE OR'S SI BUATURE 
wu 90 OS Lael JL ec, 


2 ¥)\ 


wt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0 CERTIFICATE OF DEATH 


Reg. Dist. nO191 6 


1, PLACE OF DEATH 


° tenrett 


b. CITY OR TOWN (If outside corporate limits. write 
RURAL ond give nearest town) 


MARYLAND: 


c. LENGTH OF STAY IN 1b 


Id be filed with 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. STATE b. COUNTY 
ary and ray 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Kitzmiller 5 months |X xj 
ra d. NAME OF HOSPITAL (If nat in hospital, give street address) ) d. STREET ADDRESS i e. 1S RESIDENCE 
OR INSTITUTION j ” ON A FARM? 
b Church ves Of no 
ne] 
5 3. NAME OF First Middle Lost 4. Date Month Duy Yeor 
3 (Type or print) «= Lona Mae Whetzel DEATH February 3 1962 
Fi 
oo 5 z qj k. IF UNDER 1 YEAR| IF UNDER 24 HR: 
2 5. SEX 6 FoIOUOF RACE |7. MARRIED [A] NEVER MARRIED [] | 8. WEB I3879 9. is enn eS a HRs 
Female White |wooweQ  ovorceoQ B va 


during most of warking life, even if retired) 


Housewife Home 


10a. USUAL OCCUPATION (Give kind of work =e KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


WVA, 


13. FATHER'S NAME 
I Wilber W. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{¥es, no, oF unknown) IIE yes, give wor or dates of service) 
None 


No one 


Bolden 


17, INFORMANT 


14. MOTHER'S MAIDEN NAME 


Elizebeth Lockard 


Address 


Kitzmiller, Md. 


Marj Anna Greaser 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a). (b). ond (c).] 
» ,PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
INSET AND DEATH 


Then please remove carbon papers. 


+ \ IMMEDIATE CAUSE (o). 


that the death certificate be executed within 24 haurs after death: Page 4 


igned by the offending physician ond completely filled in by the funerol director, 


€ 

8 

nd 

= 

3 

5 

a 

2 

g 

c 

£ 

= 

= 

s 

z v fl QUE TO 

es Conditions, if any. which C > Pa 
3 ES gave rite to immediote — 
3 gc couse (0), stating the under. ( OVETO > 
Setar lying couse lost. o : Aor 
26e% BLING covee ‘lasts, 
395° Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTR{APIING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 1%. WAS AUTOPSY 
ee Sls fe) PERFORMED? 
gee a SNS =< 
2as96 Py ves} No ZL 
= = ie 
Rots s = | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
le & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeg2s © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 = 65 & [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
S52 es ra Gade aa While. Not while factory, street, affice bldg.. ete.) ! 
Zs225 = p.m. 19 Jot work (] of work [J i 
os.8s G = z 
Zef> S fe 19.96, to_ L233 __., 196 &.that | last saw the deceased 
esa e0 
$= 23 $ from the causes and an the date stated abave. 
= = ra ADDRESS (Street, city or town, sole) DATE SIGNED 
<o % ACTUAL a 
Ce SIGNATURE, as He F Fiabe. SCZ 
So | 
22333 TASEIANS : ahay Deere Kitz will rp 
Ps 3 ES a ed be eee Ale te ‘a 6 Oe 
4 s3 °° Zo. ae Rea ay 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Storey 
ES EM ify} , a 
Sep ura 2/@/62 Nethken Hill Elk Garden A 
e Q 23. FUNERAL DIRECTOR'S SIGNATURE ae * : 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) ir gf kD yr itzmiller, Md. SEM] 62 ai ba 
15M 10/57 shew” Ail Ade; : eS htt A, Pima 


